Bright Futures Parent Handout
2 Year Visit
Here are some suggestions from Bright Futures experts that may be of value to your family.

• It is better for toddlers to play than watch TV.
• Limit TV to 1–2 hours or less each day.
• Watch TV together and discuss what you see
and think.
• Be careful about the programs and
advertising your young child sees.
• Do other activities with your child such as
reading, playing games, and singing.
• Be active together as a family. Make sure
your child is active at home, at child care,
and with sitters.

SAFETY

Safety
• Be sure your child’s car safety seat is
correctly installed in the back seat of all
vehicles.
• All children 2 years or older, or those
younger than 2 years who have outgrown
the rear-facing weight or height limit for
their car safety seat, should use a forwardfacing car safety seat with a harness for as
long as possible, up to the highest weight
or height allowed by their car safety seat’s
manufacturer.

Toilet Training

TOILET TRAINING

TELEVISION VIEWING

Your Child and TV

• Everyone should wear a seat belt in the car.
Do not start the vehicle until everyone is
buckled up.
• Never leave your child alone in your home or
yard, especially near cars, without a mature
adult in charge.
• When backing out of the garage or driving
in the driveway, have another adult hold
your child a safe distance away so he is not
run over.
• Keep your child away from moving machines,
lawn mowers, streets, moving garage doors,
and driveways.
• Have your child wear a good-fitting helmet
on bikes and trikes.
• Never have a gun in the home. If you must
have a gun, store it unloaded and locked
with the ammunition locked separately from
the gun.
• Signs of being ready for toilet training
• Dry for 2 hours
• Knows if she is wet or dry
• Can pull pants down and up
• Wants to learn
• Can tell you if she is going to have a bowel
movement
• Plan for toilet breaks often. Children use the
toilet as many as 10 times each day.
• Help your child wash her hands after toileting
and diaper changes and before meals.
• Clean potty chairs after every use.
• Teach your child to cough or sneeze into her
shoulder. Use a tissue to wipe her nose.
• Take the child to choose underwear when
she feels ready to do so.

How Your Child Behaves

TEMPERAMENT AND BEHAVIOR

• Talk about and describe pictures in books
and the things you see and hear together.
• Parent-child play, where the child leads, is
the best way to help toddlers learn to talk.
• Read to your child every day.
• Your child may love hearing the same story
over and over.
• Ask your child to point to things as you read.
• Stop a story to let your child make an animal
sound or finish a part of the story.
• Use correct language; be a good model for
your child.
• Talk slowly and remember that it may take a
while for your child to respond.

SAFETY

ASSESSMENT OF LANGUAGE DEVELOPMENT

Your Talking Child

• Praise your child for behaving well.
• It is normal for your child to protest being
away from you or meeting new people.
• Listen to your child and treat him with
respect. Expect others to as well.
• Play with your child each day, joining in
things the child likes to do.
• Hug and hold your child often.
• Give your child choices between 2 good
things in snacks, books, or toys.
• Help your child express his feelings and
name them.
• Help your child play with other children, but
do not expect sharing.
• Never make fun of the child’s fears or allow
others to scare your child.
• Watch how your child responds to new
people or situations.

What to Expect at Your
Child’s 21/2 Year Visit
We will talk about
•
•
•
•
•

Your talking child
Getting ready for preschool
Family activities
Home and car safety
Getting along with other children

Poison Help: 1-800-222-1222
Child safety seat inspection:
1-866-SEATCHECK; seatcheck.org

The recommendations in this publication do not indicate an
exclusive course of treatment or serve as a standard of medical
care. Variations, taking into account individual circumstances,
may be appropriate. Original document included as part of
Bright Futures Tool and Resource Kit. Copyright © 2010
American Academy of Pediatrics, Updated 8/11. All Rights
Reserved. The American Academy of Pediatrics does not
review or endorse any modifications made to this document
and in no event shall the AAP be liable for any such changes.
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A Sensible Approach to
Toilet Training

Toilet training is a complex skill in which the child must
 Recognize the need to toilet
 Control the bowels and bladder
 Communicate her needs to her caregiver
 Be able to dress and undress
Like any skill, toileting requires a patient instructor. When the timing is right, allow your child to select underwear and inform him that
today he gets to wear big boy underwear and it is his job to keep
them clean and dry. Inevitably, he will have an accident. He needs
to feel a little uncomfortable so he makes the connection. When
you note this, say in a matter of fact tone of voice, “Oh my, you had
an accident. You need to clean yourself up. Let me help you.”
Take him to the bathroom and make it clear that while you will help,
the clean up is his job. When he is dressed again say, “Wow, that
took a long time. Next time if you use the toilet you are going
to have a lot more time to play.” Avoid frequent reminders as
the child will perceive this as you are trying to control the toileting. We all know how much toddlers like to control things!
The key features here are:
 The child is now responsible for the toileting
 The child is involved in the clean up
 The child perceives that it is in his/her best interest to use the
toilet (I am a big boy/girl and I have more playtime if I use the
toilet)
Failures occur when
 The parent tries to be in control of the toileting
 The parent gets upset by the accidents. Toddlers often find this
very reinforcing (Wow, I can make steam come out of Mom’s
ears!)
 Using a diaper or pull up intermittently. This is confusing as the
child forgets when she can use the diaper and when she has to
control her bowels and bladder. The exception is that it is fine
to use the diaper or pull up at night and nap time.
 The timing is not right. This should not be difficult. If you are
still seeing lots of accidents on day 3, forget it for a while.
Leave the underpants out and periodically mention them to your
child. If she doesn’t seem interested in a few weeks, try the
process again.
Timing of toilet training
 Warm weather months (you have less clothes to deal with)
 Before or after a new sibling arrives. Regression tends to happen
when toileting is a recently acquired skill. If you wait until after, it is
best to wait until the new baby is on a fairly predictable schedule and
you are not overwhelmed and exhausted.

Readiness Signs
Child
 Age 2 to 3
 Language skills to communicate toileting needs
 Motor skills to dress and undress
Parent
 Willingness to tolerate a little
messiness
 Patience to teach a new skill
 Commitment to stay close to
home for a few days
 Judges that the child is
ready

I have heard you can train an infant. Is
this true?
In many cultures babies are toilet trained
at 6 to 9 months. The caregiver becomes
attuned to subtle changes in the child’s
behavior associated with the need to urinate or defecate. The child is then placed
on the toilet. In this case, the caregiver is
trained, not the infant. Some parents in
our culture can be successful with this
approach. It requires a family that stays
close to home and is willing to tolerate
some mess, as it is not foolproof. One
caveat for families that try this approach:
at 2 to 2 1/2 it is important to institute the
child training method, so the child becomes responsible for his toileting.
Take advantage of a child’s natural curiosity at about 18 months. Talk about the
process, become familiar with the potty
chair or toilet, work on language and
dressing skills.

FAQs
Potty Chair or Toilet?
You can use either one. The potty chair is
less intimidating for many toddlers, so may be
better accepted. It is easier to train right on
the toilet (one less step), but only if your child
is not fearful. So, involve your child in the
choice.
For boys, standing or sitting?
It is often easier to start them out sitting, because they have a difficult time telling if they
need to urinate or have a bowel movement or
both. Their aim is also not great! Some boys
enjoy using cheerios as a target when they
start standing up. Again, involve your child in
the choice.

My friend uses Skittles or M&Ms to reward her child for using the toilet. Do you
recommend this?
No. This means the parent is way too involved in the process. Once the novelty
wears off and the child figures out how
much you want this to work, he will be
resistant. Just the nature of the toddler!
Also, who is trained here? The child
thinks, “I can squeeze out three drops of
pee and get candy!”

The school is pressuring me to toilet train my child. I
am afraid he will have an accident at school.
Preschool and daycare centers often have rules about
toilet training. You can’t rush your child’s process to
meet their deadlines. Keep in mind, though, that the
school setting may actually help you. When children
see their peers using the toilet, it motivates them to
do the same. Yes, peer pressure starts early! Also,
schools are accustomed to dealing with accidents. If
your child is recently trained, send in a change of
clothes and let the teacher know. They generally
manage this situation with lots of kindness and understanding.

Why does my child always need to use
the toilet minutes after we leave the
house? I always ask him if he needs to
go before we leave the house.
That is because his definition of “I need
to go to the bathroom” is “I am about to
burst” while yours is “I can squeeze out
a few drops.” You can see why there is
a miscommunication. Teach him to try
to empty himself when it is convenient,
so he doesn’t get uncomfortably full
when it is not so convenient.

What if my child resists having a bowel movement in the toilet?
Here is one exception to the diaper/pull up rule. Tell her that
she can request a diaper for a BM anytime she wants. If you
notice her squatting to have a BM, mention that the diaper is
available. A sticker reward chart works well here. When you
ask for a diaper to have your BM, you get a sticker. Once she
is doing that consistently, tell her now to earn her sticker, she
needs to go in the bathroom in her diaper to earn a sticker.
Next, she can sit on the toilet while wearing the diaper for a
sticker. It is usually not too hard to get them to take off the
diaper after breaking it down into smaller steps.
The reason for this behavior is often fear of the BM exiting
the child’s body and going directly into the toilet. It is like
thinking you can go down the bathtub drain — doesn’t make
sense to adults. It is the “logic” of the toddler. Don’t try to
figure it out, just go with it!
You don’t want to create a battle here, as it can set up a pattern of withholding stool that leads to constipation and a vicious cycle in which the child becomes fearful that the stool
will be painful.

When should I expect my child to be dry at night?
Most children achieve nighttime dryness within a year
or two of daytime control. We don’t consider it a problem until the child is 6 or older. When she is dry half
the time at night, try underwear. At bedtime, remind
her she has on underwear and needs to use the toilet.
A sticker reward chart often helps to keep it in mind. If
she has lots of accidents, go back to pullups and try
again in a month or two. You can’t really train them
when they are asleep!
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Healthy
Eating

Get your child
on the path to
healthy eating.
Focus on the meal and each other.

Your child learns by watching you. Children are likely to
copy your table manners, your likes and dislikes, and
your willingness to try new foods.

Offer a variety of healthy foods.

Let your child choose how much to eat. Children are
more likely to enjoy a food when eating it is their own
choice.

Be patient with your child.

Sometimes new foods take time. Give children a taste
at first and be patient with them. Offer new foods many
times.

Let your children serve themselves.

Teach your children to take small amounts at first. Let
them know they can get more if they are still hungry.

Cook together.
Eat together.

Talk together.

Make meal time family time.
U.S. Department of Agriculture
Food and Nutrition Service

FNS-451
October 2012
USDA is an equal opportunity provider and employer.

Healthy
Eating

Daily Food Plan

Use this Plan as a general guide.
These food plans are based on average needs. Do not be concerned if your
child does not eat the exact amounts suggested. Your child may need more
or less than average. For example, food needs increase during growth spurts.

Food group

2 year olds

Children’s appetites vary from day to day. Some days they may eat less than
these amounts; other days they may want more. Offer these amounts and let
your child decide how much to eat.

3 year olds

4 and 5 year olds

Fruits

½ cup of fruit?

1 cup

1 - 1½ cups

1 - 1½ cups

Vegetables
1½ - 2 cups

1½ cups

½ cup mashed, sliced, or chopped vegetables
1 cup raw leafy greens
½ cup vegetable juice
1 small ear of corn

1 ounce of grains?

Grains

3 ounces

4 - 5 ounces

4 - 5 ounces

1 slice bread
1 cup ready-to-eat cereal flakes
½ cup cooked rice or pasta
1 tortilla (6” across)

1 ounce of protein foods?

Protein Foods
2 ounces

3 - 4 ounces

3 - 5 ounces

Dairy

Choose low-fat or fat-free

½ cup mashed, sliced, or chopped fruit
½ cup 100% fruit juice
½ medium banana
4-5 large strawberries

½ cup of veggies?

1 cup

Make half your grains whole

What counts as:

1 ounce cooked meat, poultry, or seafood
1 egg
1 Tablespoon peanut butter
¼ cup cooked beans or peas (kidney, pinto, lentils)

½ cup of dairy?

2 cups

2 cups

Some foods are easy for your child to choke on while eating. Skip hard, small, whole
foods, such as popcorn, nuts, seeds, and hard candy. Cut up foods such as hot dogs,
grapes, and raw carrots into pieces smaller than the size of your child’s throat—about
the size of a nickel.

2½ cups

½ cup milk
4 ounces yogurt
¾ ounce cheese
1 string cheese

There are many ways to divide the Daily Food Plan into meals and snacks. View
the “Meal and Snack Patterns and Ideas” to see how these amounts might look
on your preschooler’s plate at www.choosemyplate.gov/preschoolers.html.

VACCINE INFORMATION STATEMENT

Hepatitis A Vaccine
What You Need to Know
1

Why get vaccinated?

Hepatitis A is a serious liver disease. It is caused by the
hepatitis A virus (HAV). HAV is spread from person to
person through contact with the feces (stool) of people
who are infected, which can easily happen if someone
does not wash his or her hands properly. You can also
get hepatitis A from food, water, or objects contaminated
with HAV.
Symptoms of hepatitis A can include:
• fever, fatigue, loss of appetite, nausea, vomiting, and/
or joint pain
• severe stomach pains and diarrhea (mainly in
children), or
• jaundice (yellow skin or eyes, dark urine, clay-colored
bowel movements).
These symptoms usually appear 2 to 6 weeks after
exposure and usually last less than 2 months, although
some people can be ill for as long as 6 months. If you
have hepatitis A you may be too ill to work.
Children often do not have symptoms, but most adults
do. You can spread HAV without having symptoms.
Hepatitis A can cause liver failure and death, although
this is rare and occurs more commonly in persons
50 years of age or older and persons with other liver
diseases, such as hepatitis B or C.
Hepatitis A vaccine can prevent hepatitis A. Hepatitis
A vaccines were recommended in the United States
beginning in 1996. Since then, the number of cases
reported each year in the U.S. has dropped from around
31,000 cases to fewer than 1,500 cases.

2

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

You should get hepatitis A vaccine if you:
• are traveling to countries where hepatitis A is common,
• are a man who has sex with other men,
• use illegal drugs,
• have a chronic liver disease such as hepatitis B or
hepatitis C,
• are being treated with clotting-factor concentrates,
• work with hepatitis A-infected animals or in a hepatitis
A research laboratory, or
• expect to have close personal contact with an
international adoptee from a country where hepatitis A
is common
Ask your healthcare provider if you want more
information about any of these groups.
There are no known risks to getting hepatitis A vaccine
at the same time as other vaccines.

people should not get
3	Some
this vaccine
Tell the person who is giving you the vaccine:
• If you have any severe, life-threatening allergies.
If you ever had a life-threatening allergic reaction after
a dose of hepatitis A vaccine, or have a severe allergy
to any part of this vaccine, you may be advised not to
get vaccinated. Ask your health care provider if you
want information about vaccine components.
• If you are not feeling well.
If you have a mild illness, such as a cold, you can
probably get the vaccine today. If you are moderately
or severely ill, you should probably wait until you
recover. Your doctor can advise you.

Hepatitis A vaccine

Hepatitis A vaccine is an inactivated (killed) vaccine.
You will need 2 doses for long-lasting protection. These
doses should be given at least 6 months apart.
Children are routinely vaccinated between their first and
second birthdays (12 through 23 months of age). Older
children and adolescents can get the vaccine after 23
months. Adults who have not been vaccinated previously
and want to be protected against hepatitis A can also get
the vaccine.

U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention
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Risks of a vaccine reaction

With any medicine, including vaccines, there is a chance
of side effects. These are usually mild and go away on
their own, but serious reactions are also possible.
Most people who get hepatitis A vaccine do not have any
problems with it.
Minor problems following hepatitis A vaccine include:
• soreness or redness where the shot was given
• low-grade fever
• headache
• tiredness
If these problems occur, they usually begin soon after the
shot and last 1 or 2 days.
Your doctor can tell you more about these reactions.
Other problems that could happen after this vaccine:
• People sometimes faint after a medical procedure,
including vaccination. Sitting or lying down for about
15 minutes can help prevent fainting, and injuries
caused by a fall. Tell your provider if you feel dizzy, or
have vision changes or ringing in the ears.
• Some people get shoulder pain that can be more severe
and longer lasting than the more routine soreness that
can follow injections. This happens very rarely.
• Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at about 1 in a million doses, and would happen within
a few minutes to a few hours after the vaccination.
As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.
The safety of vaccines is always being monitored. For
more information, visit: www.cdc.gov/vaccinesafety/

What should I do?
• If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get to the
nearest hospital. Otherwise, call your clinic.
Afterward, the reaction should be reported to the
Vaccine Adverse Event Reporting System (VAERS).
Your doctor should file this report, or you can
do it yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS does not give medical advice.

National Vaccine Injury
6	The
Compensation Program
The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines.
Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There
is a time limit to file a claim for compensation.

7

How can I learn more?

• Ask your healthcare provider. He or she can give you
the vaccine package insert or suggest other sources
of information.
• Call your local or state health department.
• Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

if there is a serious
5	What
problem?
What should I look for?
• Look for anything that concerns you, such as signs
of a severe allergic reaction, very high fever, or
unusual behavior.
Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing,
a fast heartbeat, dizziness, and weakness. These
would start a few minutes to a few hours after the
vaccination.

Vaccine Information Statement

Hepatitis A Vaccine
7/20/2016
42 U.S.C. § 300aa-26
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Solving Naptime Problems

By Elizabeth Pantley, author of Gentle Baby Care and The No-Cry Sleep Solution available at www.pantley.com/elizabeth
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How can you tell if your child needs a nap?
Here are some of the signs that your child needs a daily nap:
• Wakes up in a good mood, but gets whiny and cranky as the day
progresses
• Has more patience early in the day, but is easily aggravated later on
• Cries more easily in the afternoon and evening than earlier in the day
• Has an afternoon or early evening slump, but gets a second wind
afterwards
• Yawns, rubs eyes, or fusses while getting ready for bed
• Often falls asleep in the car or when watching a movie

How much naptime does your child need?

Napping is an important element of your child’s healthy mental
and physical growth. A daily nap refreshes a child so that she can
maintain her energy, focus, and ability to learn for the rest of the
day. Some studies even show that children who nap every day are
more flexible and adaptable, have longer attention spans and are
less fussy than those who don’t nap.

Children differ in their sleep needs, some needing more or less
than shown here but what follows is a general guide that applies to
most of them. Even if your child’s sleep hours add up to the right
amount, his or her behavior tells you more than any chart possibly
could. When in doubt – always try for a nap, since even a period of
quiet time can help a child feel more refreshed.
Please refer to the diagram below

Average hours of daytime and nighttime sleep
*Newborns sleep 16-18 hours daily, spread over 6-7 sleep periods. ** These averages don’t signify unbroken stretches of sleep.
© Elizabeth Pantley, The No-Cry Sleep Solution and The No-Cry Sleep Solution for Toddlers & Preschoolers (McGraw-Hill)
Age

Number of naps

Total length of naptime
hours

Nighttime sleep hours**

Total of nighttime and
naptime sleep

3 months

3

5–6

10 – 11

15

6 months

2

3–4

10 - 11

14 – 15

9 months

2

2½-4

11 - 12

14

12 months

1-2

2–3

11 ½ –12

13 ½ –14

18 months

1-2

2–3

11 ¼ -12

13 – 14

2 years

1

1–2 ½

11–12

13 – 13 ½

2 ½ years

1

1 ½ -2

11–11 ½

13 – 13 ½

3 years

1

1–1 ½

11–11 ½

12 – 13

4 years

0-1

0 -1

11–11 ½

11 – 12 ½

5-6 years

0-1

0 -1

11

11 – 12

Newborn*
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When should your child nap?

The nap routine

The timing of your child’s naps is important since a nap that
occurs too late in the day will prevent your child from being tired at
bedtime. Generally, the best nap times are:

Once you have created a nap schedule that works with your child’s
daily periods of tiredness, follow a simple but specific nap routine.
Your child will be most comfortable if there is a pattern to his day.
He may come to predict when his naptime approaches and willingly
cooperate with you.

• If your child takes two naps: midmorning (around 9:00 to 11:00)
and early afternoon (around 12:00 to 2:30)
• If your child takes one nap: early afternoon (around 12:00 to
2:30); after lunch
If your child tends towards short naps, don’t give in and assume
that it’s all the nap time that she needs. Try some of these tips
for increasing the length of naps:

Nap routines change
Children’s sleep needs change over time, so remember that the
routine that you set up today won’t be the same one you’re using a
year from now. Be adaptable!

• Give your child lunch or a snack a half hour before nap.
• Keep the sleeping room dark.
• Play soothing music or white noise during the entire nap.
• Make certain that discomfort from teething, allergies, asthma,
ear infection or other health issues aren’t preventing your child
from taking a good nap. If you suspect any of these, schedule a
visit to your health care professional.

Watch for signs of tiredness
Tired children fall asleep easily. If he isn’t tired he’ll resist sleep,
but if you miss his signals, he can become overtired and be unable
to fall asleep when you finally do put him to bed. Your child may
demonstrate one or more of these signs that tell you he is tired and
ready to nap - now:
• losing interest in playtime
• rubbing his eyes
• looking glazed or unfocused
• becoming whiny, cranky or fussy
• losing patience with toys, activities or playmates
• having tantrums
• yawning
• lying down or slumping in his seat
• caressing a lovey or blanket
• asking for a pacifier, bottle or to nurse

Excerpted with permission by McGraw-Hill/Contemporary
Publishing from The No-Cry Sleep Solution: Gentle Ways to Help
Your Baby Sleep Through the Night by Elizabeth Pantley, copyright
2002

